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STANDARD CERTIFICATE OF DEATH s o o
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kmu AR 30 1gs—gggi:trutioq Dimi'cr No. 3 / ? Primory Rngisjrfmﬂ_pi::ricﬂ.u_lgjz _______ Rng_inrur'sN_m.,,__ZZﬁ---

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence brfor i
M Il
a. COUNTY St. louis a. STATE Missouri b. COUNTY St. Igurén
b. CngY {IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. C{IJTRY L/_%?F’ Inside Limits
TOWN Richmond Heights Yes el No (] 7o Richmond Heights™? Yede] No (0
¢. FULL NAME OF {If NOT in hospital, give location} [ Length of stay in 1b d. iTDRD%EE-gS (1f outside, give lecation) Reside on Farm
HOSPITAL DR
J wstitution 7719 Dale Avenue 1 year 7719 Dale Avenue Yes[[] No (R
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Fred Edward Fortmann peati March 22 1959
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE £ UNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED[JNEVER MaRRIED] ] . {In years [
i birthd Manth. ] H Min.
male o white wipowep[3 2. pivorceo[] June 17 1869 “agm o) | Menths | Deve aurs J "
10a. USUAL OCCUPATION (Give kind of wark doene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even If rjirod) INDUSTRY . o
r (reti 1f-employed St. louig, ssouri Y | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w o == Fortmann = = = = Hunterbrink Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y. el . @i f
e fig I F yos. give war or datas of sarvice) None Mrs. Irene E, Tapperson, 7719 Dale Ave

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, ond {¢).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION,

IMMEDIATE CAUSE {q) VENTRICULAR FIBRILLATION immediate
Conditions, if any, , DUE TO (b} Myocardial Decompensation 10yrs
which gave rlse to }
above cousze {a),
z riog " covse. tosr. ) _DUE TO (¢} Arterio-sclerotic heart digeasd 1l0yrs
. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol dissass condltion glven in PART 1 (a} 19. WAS AUTOPSY 2
= . ) PERFORMED?
T Geriatric erteriosclerosis 4305 YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE %0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
8 D o g
_l-J_‘ 20c. TIME OF Hour Month, Day, Year
] INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the docaased from 4-758 . o 3-22-59 and last saw t:; alive on 5-20-59
Death occurred at A :30 AM m on the dote stated above; and to the best of my knowledge, from the couses stated.
zz.w (%. title) 22b. ADDRESS 22c. DATE SIGNED
[ 2 /o 1017 N Hanley Rd. St.Louis|14 3-23-
s
23b. E

23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county)

REEDV (Spacity) MaToh 1959 S5t. Peter's Cemetery

St. Louis County, Missouri

{Statle)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGI§TRAR'S SIGNATURE

Math Hermann & Son,Inc., 2161 E. Fair 3-23-57 ©

{Licensed Embaimer's $tatement on Reverse Sids) &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY o i e e e e e e rarar e ra e e nsasnansasraas ., Student Embalmer No. .........cccovvenn

working under my personal supervision.

Student ccoreiii e
Signature of Student Embalmer

Licensed Embalmer No.j.? —92 .....
P. O. Address..%.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above. -




